Objective: The aim of this study was to evaluate the role of surgical treatment for large mediastinal tumors. A retrospective study was done from 6.8.2005 to 11.5.2017. Total 39 patients were included in this study. Age range was from 7 months to 70 years. Male was 24 and female was 15. Background:
Introduction
Mediastinal masses represent a vast group of tumours and pseudo-tumours which can involve the various compartments of the mediastinum. 1 The most common mediastinal masses are neurogenic tumors (20% of mediastinal tumors), usually found in the posterior mediastinum, followed by thymoma (15-20%) located in the anterior mediastinum. Surgical removal of mediastinal masses usually gives good result. During operation found inoperable--frozen section biopsy showed malignancy-further surgical procedure abandoned as it was densely adherent to lung, pericardium and diaphragm.
Materials and Methods

Results
Overall five-years survival rate was 94.87%. In 1 case recurrence of fibrosing mediastinitis needed steroid therapy. 2 cases were inoperable and died due to diseases process as they were advanced malignant mediastinal mass (fibrosarcoma and liposarcoma).
submammary incision was performed extending from one mid axillary line to the opposite across the anterior aspect of chest, histopathologically found mature cystic teratoma-30x10x6 cm. Spindle cell thymoma (Fig. 6 ) exposed by anterolateral thoracotomy in 70 years old gentleman, very large tumour between upper and middle
Discussion
Tumors of the mediastinum represent a wide diversity of disease states. The location and composition of a mass is vital for differential diagnosis. The most common causes of an anterior mediastinal mass include the following: thymoma, teratoma, thyroid disease and by open technique should be the rule for these patients as there is survival benefit. 6 Complete excisions was accomplished in all patients with benign lesions. Malignant lesions were usually partially resectable and carried a poor prognosis. 7 2 patients in our study had poor outcome due to malignant mediastinal mass (fibrosarcoma and liposarcoma).
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